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MISSOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH | Z63-003408.
DEPARTMEN oF PUB HEALTH AND WHLIFAR
DO HOT WRITE v - :egustmﬁon.rbumef No. -——3—18—'”"“"\' Registration District Mo, 100_3_-_Regmrar': Ne. _.._.__1 53 STATE FILE NUMBER

AM.!NUID -

B R ok PRE DAV 068
1. PLA B 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

VS 300 a. COUNTY a. STATE MO. b. COUNTY - - admission)
Rev. 4/59

b. CITY {If outside corporate limits, giva TOWNSHIP only) ‘L-ngth of stay in 1b c. CIYY Inside Limits

rown St. Louls, Mo, D,0,A, ToWN St. Louis Yes [ No O

c. FULL NAME OF {If NOT in hospital, give location) laside- Limi 1! i i i
HOSPITAL OR ¢ aside: Limity d. :D‘ISEEE‘-SS (W cutside, glve location) Reside on Farm

INSTITUTION  City Hospital Ya Qg NoD f| - 2165 Salisbury Yes O No (X
3. RAMENOF I?:,CEASED First Middle Last 4. DATE Month Day Yeaar
ype of pr ROBERT FRANCIS . DONOVAN e January 3, 1963

5. SEX 6. COLOR OR RACE 7. Married () Never ‘Married (3¢ (8. DATE OF BIRTH { 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

i i Month D H Y

Male Caucasian Widowed [J Divorced [J 11/1 [_] 895 67 s ays ours Min

10s. USUAL OCCUPATION (Givu Iund of workldopn 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CIFIZEN OF WHAT COUNTRY
R(;Eﬁed ﬂnrkl if reflag. Meat Packing Co, St. Louis ’ Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Donovan Mary Fletcher - - - —--

15. WAS DECFASED EVER IN LL.S. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address

(fes, Noor unknown) I (1f yos, give war or dates of servi MiSS Lucille Aker SSho Delmar BlVd .

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o)

v |DATE AMENDED

I,

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

.
bove R . .
:taling :’::‘:ﬂd‘:l)'- . z 3 / ‘7’\
lying cause last. DUE TQ (] .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was , famale was;
disease condition glven in PART | {a) . thers a pregnancy in last 90 days.

]DY»I DNoJ [ Unknown.

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOML!JCIDE 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in PART | or FART 11 of item 18.)
o 0 .

PERFORMED?
YESO NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. lN.JUﬂY QCCURRED 200. PLACE OF INJURY {a.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK OJ farm; factory, street, office bidg., etc.) -
NOT WHILE AT WORK EI

ded the d d from / _a_ and last saw Pum alive on.

- ' m %ﬂu date stated above, and to the best of my knowledge, from |he causes stated.
0
{Degres or ml A&7 —7 7 | 2. ADDRESS = 22, DAT2GNED

_ "AM

2%, oAty F3c. NAME OF ZEMETERY OR CREMATORY 23d. LOCATION (Crty, Hwn, of county) - {State)
1/74796 Calvapy Cemetery

T T, t s vaniary 1ea. | JAN 7 1963 | A 0.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OorR -

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- ot
P

STAI'EMENT ﬂY LICENSED EMBALMER

- .t . -
o g S LR _.’:'j _' . , -

2ot

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embaimer No.

working under my personal supervision.

Student. ' < Signedz=— ) 5’ ‘(/Zé‘—mw

Signature of Student Embalmer

. f"
1

Licensed Embalmer No.

- P. O. Address S%M/

\t ‘\\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng

If thls body is not embalmed fad should be so staled above.

- - 5




